MEDI-CAL COSTS

as currently structured and, allowing for possible
further expansion, accept the fact that this is a
necessarily expensive but nevertheless an impor-
tant social program,;

® Freeze the composition of the program and
its benefits, allowing expansion only to the extent
that additional Californians qualify for benefits
under current eligibility requirements;

® Curtail eligibility standards or program bene-
fits or both to meet federally acceptable levels that
existed at some point earlier in Medi-Cal’s 14-
year history; or

® Institute a method of graded “participatory
responsibility” by recipients so that they, as well

as other members of society, become watchdogs
of public monies.
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Injury From Ingestion of Corrosive Agents

THE EXPERIENCE of the first 50 years of this century indicated that corrosive
injuries of the upper gastrointestinal tract were largely confined to the esophageal
membrane. This is due to the fact that most ingested corrosive agents were strong
alkalis, prepared in the dry pellet, pill or flake form. When taken by mouth, these
anhydrous materials tended to adhere to the surface of the esophageal membrane,
go into solution with the addition of saliva, and produce local necrosis which

later heals to yield a segmental stricture. . .-.

In the mid-1960’s the innovative

chemical industry began to formulate strong corrosive agents in a liquid form.
For the first time, the consumer could run down to his favorite supermarket and
purchase household and plumbing cleaners, air fresheners, and so on, containing

liquid alkalis, liquid phenols and Yiquid acid preparations.

. . . These liquid agents

pass quickly through the esophagus into the stomach, where maximum corrosive
injury takes place. . . . While we must consider the potential of esophageal injury,
the stomach and, to a lesser degree, the duodenum deserve increasing emphasis

and our best diagnostic efforts.

—LOUIS W. WELSH, MD, Jenkintown, Pennsylvania
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